The objective of the Get Tested Why Not campaign is to increase access to chlamydia and gonorrhea testing and sexual health information, with specific focus on youth.
D
uring 2000-2010, the incidence rates of chlamydia and gonorrhea infections in Ottawa doubled. 1 This trend is consistent with urban populations across Ontario; however, in 2010, Ottawa's rates of chlamydia and gonorrhea were higher than the average of the other urban centres in the province (excluding Toronto). 2 Ottawa Public Health is mandated by the Health Protection and Promotion Act to promote healthy sexuality and reduce the transmission and burden of sexually transmitted infections (STIs) in Ottawa's population. Screening of high-risk populations is critical because 70% of females and 50% of males are asymptomatic during a chlamydia infection and therefore may be unaware that they are contributing to ongoing STI transmission. 3 Chlamydia and gonorrhea have significant public health implications due to major negative sequelae of these infections that include pelvic inflammatory disease, ectopic pregnancy, infertility, chronic pelvic pain in women and epididymitis and orchitis in men. In addition, Reiter's syndrome may manifest as a complication in both sexes. 4 A formal literature review was conducted in August 2009 including the following databases: Academic Search Premier, CINAHL, MEDLINE, Cochrane Database of Systematic Review, and Ovid. The literature review yielded 128 scholarly peer-reviewed journal articles, 18 North American youth surveys, and a Cochrane systematic review related to youth sexual health promotion and web-based interventions. The findings from the Cochrane review support the use of technology in sexual health promotion, and demonstrate a moderate positive effect when compared with traditional health promotion strategies. 5 Survey findings also capture the commonly reported barriers that youth face in accessing traditional sexual health services and information, 6 which may be addressed by the use of technology. In addition, the technology-based STI prevention practices of other North American public health departments were also reviewed as examples to assist Ottawa Public Health in designing the technical components of the campaign website and texting service.
In response to the escalating rates of chlamydia and gonorrhea in Ottawa and the evidence presented in the literature, Ottawa Public Health launched a technology-based testing campaign called Get Tested Why Not. The two main objectives of the campaign were to 1) increase youth access to chlamydia and gonorrhea testing, and 2) increase youth access to sexual health information.
PARTICIPANTS, SETTING AND INTERVENTION

Target population
Local epidemiological data revealed that youth between the ages of 15 and 29 are disproportionately affected by chlamydia and gon-orrhea infections, representing 81.8% and 73.2% of case reports respectively within Ottawa (Figure 1 ). 7 As a result, this population was selected as the target population for the intervention.
Setting
Ottawa Public Health engaged youth throughout the development and launch of the campaign by recruiting a Youth Advisory Group (YAG). The YAG was comprised of a diverse group of 28 Ottawa youth from the target population. Youth facilitators employed by Ottawa Public Health recruited YAG members from malls and university campuses and led several focus groups with the YAG in conjunction with Ottawa Public Health staff members. Focus-group participants were divided into three age groups (14-17, 18-24, 25-29) and were given a $20.00 honorarium or credit for volunteer hours as compensation. A sample of focus-group questions and summary of responses is included in The use of technology and social media played an important role in the campaign advertising and promotion. The use of social media websites such as Facebook and Twitter were used to build awareness about the campaign within the target population. Facebook advertising was purchased for the first four weeks of the campaign which was targeted at youth 15-29 years old who lived in Ottawa. In addition, the campaign was regularly promoted on the Ottawa Public Health Facebook and Twitter accounts as well as the Sexual Health Centre's homepage. Traditional advertising methods such as transit advertising, print posters, business cards and condom wallets were also employed to ensure that the campaign had a visual presence and reached as many youth as possible.
Public health intervention
From the websites homepage menu, users can access information about chlamydia and gonorrhea, a brief risk assessment quiz, frequently asked questions about sexual health, the Get Texted service, and a downloadable requisition form for urine-based chlamydia and gonorrhea testing. Table 2 provides a detailed summary of the website content.
Users are able to easily assess their chlamydia and gonorrhea risk and determine their suitability for testing. Those who are symptomatic are advised to seek assessment with their regular health care provider or at Ottawa Public Health's Sexual Health Centre. Clients are advised that they will only be contacted if they test positive, and will receive follow-up by an Ottawa Public Health nurse if a positive test result is reported. Clients can download the requisition form and submit a sample to any of the partner laboratories Crude incidence rates of chlamydia by age group and sex, City of Ottawa, 2010 The website also contains youth-friendly features that the YAG recommended, such as a mapping function that allows users to easily identify the laboratory nearest to them using Google maps, a floating "hide" button that lets users quickly exit the website for privacy reasons, and a scrolling text marquee with facts and statistics about sexual health. In addition to the website, the Get Texted service allows users to text an automated system to receive information on their mobile devices about sexual health and local resources available. This phone-based SMS service is accessible 24 hours per day.
The campaign was evaluated 6 months and 12 months postimplementation using both quantitative and qualitative methods. Quantitative data were collected from sources including Google analytics, monthly texting reports, the Ottawa Public Health Sexual Health Centre's client database, and the integrated Public Health Information System (iPHIS) used to record reportable communicable diseases in the Province of Ontario. Quantitative data included the number of website hits, website traffic referral sources, number of texting hits, number of requisitions submitted, basic demographic information about individuals who presented for testing, the number of positive and negative chlamydia and gonorrhea results, and number of sexual partners (contacts) for positive cases. Qualitative data were collected using an online survey completed by website visitors, which included non-identifying demographic information, referral sources, and effects of the campaign on individual knowledge and intended behaviour change.
RESULTS
During the first year of implementation, from March 21, 2011 to March 21, 2012, there were a total of 13,385 website hits, 82% (n=11,050) of which were unique visitors. On average, the website received 732 hits per month. The majority of visitors (36.6%, n=4,044) were referred from the OPH homepage, followed by 27.6% (n=3,049) from search engines, 18.8% (n=2,077) from direct visits, 8.1% (n=895) from Facebook, and 8.9% (n=983) from all other sources. On average, users had 2.88 page views and spent on average 2.16 minutes on the website. The texting service received 139 English and 14 French hits to the initial texting menu and 392 and 29 hits, respectively, to additional menu items. Quick response (QR) codes were used on a variety of campaign materials to provide users with instant access to the campaign website. The initial version of the QR code was not trackable; however in year 2 of the campaign, a trackable version was implemented, meaning that the number of times a QR code was scanned from print material and linked the user to the website could now be determined.
A total of 104 requisitions were submitted for chlamydia and gonorrhea testing. The majority (57.6%, n=60) of the requisitions were submitted by people from within the target population. Within the target population, the age distribution of testing was as follows: 30% (n=18) 15-19 years old, 45% (n=27) 20-24 years old, and
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INTERNET-BASED CHLAMYDIA AND GONORRHEA TESTING 25% (n=15) 25-29 years old. The gender of clients 15-29 years of age was 53% (n=32) male and 47% (n=28) female, however in the 30 and older population, the gender of clients who completed testing was 79.5% (n=35) male and 20.5% (n=9) female. Based on the total number of requisitions submitted during the first year of the campaign, 91.3% (n=95) were negative, 3.8% (n=4) were positive for chlamydia, 4.8% (n=5) were cancelled due to partner lab errors and 0 gonorrhea cases were detected. All four of the chlamydia cases detected were asymptomatic at the time of testing. As a result of the initial positive cases, contact tracing was completed with five sexual partners by a Public Health Nurse. All clients affected by lab errors were notified by a phone call and encouraged to retest.
A total of 148 surveys (1.3% of website visitors) were completed during the first year of the campaign. Of the 106 respondents who provided their gender, 32% (n=34) were male, 61.3% (n=65) were female and 6.7% (n=7) were transgender. A total of 43% (n=64) of survey participants were within the target population of ages 15-29. As part of the survey, participants were asked what they have learned from the website and were able to select more than one response. The majority of respondents (51%, n=75) stated that they learned where they could get tested for chlamydia and gonorrhea, 30% (n=44) learned about their risk of contracting chlamydia and gonorrhea, and 26% (n=38) learned about other STIs. Survey participants were also asked if they would change their behaviour as a result of what they learned on the website. Fifty-three percent (n=78) of survey respondents reported that they would change one or more behaviours as a result of visiting the website. When asked about what actions they would undertake, 31% (n=46) stated they would ask their partner to get tested, 30% (n=44) stated they would increase the frequency of STI testing, and 24% (n=35) stated they would use condoms more often. When survey participants were asked how they heard about the campaign, 18% (n=27) identified word of mouth, 9% (n=13) social media, 14% (n=21) internet, 22% (n=33) other (newspaper, media releases, e-mail list serve), and the remaining 37% (n=55) indicated transit advertising, school, medical clinic, and community events.
DISCUSSION
As part of Ottawa Public Health's broader sexual health strategy, the Get Tested Why Not campaign has demonstrated that utilization of an online requisition form and new health promotion technologies can increase access to chlamydia and gonorrhea testing and have a positive effect on the knowledge and intended behaviours of youth in an urban population. Moreover, the downloadable requisition form reduced several commonly reported barriers to testing, including a lack of a primary care provider, wait times for service provision, discomfort about discussing STIs with health care providers, and confidentiality concerns. 6, 8, 9 As a result of the campaign, there are now significantly more access points in the city for chlamydia and gonorrhea testing which have been utilized and resulted in detecting asymptomatic chlamydia infections. The expansion in testing options thereby potentially broadens Ottawa Public Health's reach to clients who may be less likely to test using traditional sexual health or primary care avenues.
The campaign has faced some challenges, particularly in the areas of evaluation and promotion. The qualitative data derived from the website survey was only answered by 1.3% of unique visitors; meaning the results, although promising, cannot be generalized to all website users. There has also been a lack of client feedback regarding the client's testing experience as the four positive cases that were identified and treated declined to participate in a post-treatment survey. In year two of the campaign, client feedback has been improved by offering clients the option of calling a Public Health Nurse three weeks post-test to confirm negative results. The nurse conducts a brief phone survey to assess clients' satisfaction with the service and learn how they heard about the campaign. Ottawa Public Health is exploring options that will provide more useful data about the characteristics of the website and online testing service users, such as a survey with incentives and geomapping of clients' postal codes. It is interesting to note that gender distribution of clients within the target population was fairly even, however in the age group 30 and older, it was predominantly males. This finding supports the conclusion that men have a high acceptability of online chlamydia and gonorrhea testing. 10 Further research is needed not only to understand the effectiveness and outcomes of online STI testing in the youth and adult populations, but also to determine how to influence uptake through traditional and non-traditional advertising and promotion.
Advertising and promotion of the campaign was limited by budgetary restraints. Beyond the launch of the campaign, funding for advertising has been minimal, which may have contributed to a less-than-ideal awareness of the campaign in the target population and underutilization of services. The Get Texted service generally only receives hits when it is heavily promoted during a community outreach event, which may indicate that youth are simply not aware of the service. It is also important to consider that youth may prefer a more dynamic texting service that is conversational in nature instead of an automated one-way service. 8 Ottawa Public Health continues to seek opportunities to promote the campaign in the community with social media, primary care providers, and partner organizations.
From a service perspective, Ottawa Public Health is working with community laboratory partners to prevent lab errors whenever possible by offering ongoing training and updates about the campaign. The majority of errors can be attributed to missing client information on the requisition, which is more likely to occur when a health insurance card is not required for testing or when clients are completing their own requisitions.
Ottawa Public Health is building on their successes with online sexual health promotion by launching a new youth condom campaign (www.sexitsmart.ca) as a micro site of the Get Tested Why Not website. The mobile friendly Sex it Smart website offers access to free condoms in Ottawa through the use of a condom locator, and options for residents to order condoms by mail and community agencies to pick up large-volume condom orders at the Sexual Health Centre. Both campaigns illustrate how traditional public health practices such as STI testing and condom distribution can be reoriented with technology to reach target populations.
The Get Tested Why Not campaign demonstrates the advantages and challenges of embracing technology into the evolving practice of online STI testing and sexual health promotion. The campaign provides a model for health organizations that utilizes a clientcentred approach which may be applied to a variety of infections and at-risk populations.
